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COMBAT FATIGUE: 

A LONG-TERM DIAGNOSIS 

By CAPT Lee Mandel, MC, USN 

Force Medical Officer, 

U.S. Atlantic Fleet 

Syndromes of combat stress have long been described in the medical literature. 
In a study of 300 soldiers from the U.S. Civil War, Dr. Jacob Mendez Da 
Costa (1833-1900) described a malady he termed "irritable heart." This condi- 
tion appeared to affect soldiers exposed to combat, as well as civilians. It was char- 
acterized by shortness of breath, palpitations, and exertional chest pain, as well as 
headache and dizziness. Da Costa attributed the condition to various causes, includ- 
ing infectious diseases. The post-Civil War literature also described a syndrome 
called "nostalgia." This was felt to have a psychological cause and was attributed to 
severe homesickness. It was characterized by extreme apathy, loss of appetite, diar- 
rhea, and sometimes fever. 

During World War I, a syndrome similar to the one described by Da Costa 

became a major 
cause of medical 
evacuations back to 
England. It was 
given various names: 
"Da Costa syn- 
drome," "soldier's 
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The Battle of Antietam (17 September 1862) was the 
bloodiest day of the Civil War resulting in 23,000 killed 
and wounded. This picture, taken by Alexander Gard- 
ner, shows "Bloody Lane" where about 5,600 soldiers lay 
dead or wounded after the battle. (Photo: National Park 
Service) 



heart," "effort syndrome" (as the symptoms 
were exacerbated by effort), and in the United 
States, it was called "neurocirculatory asthe- 
nia" (or neurasthenia). Despite much effort to 
find both causes and treatments, little consen- 
sus was reached in this regard, nor was consen- 
sus reached over whether the primary etiology 
was physiological or psychological in nature. 

During the war, neurologists described 
another syndrome that that was related to the 
stress of combat. It was felt that the soldiers 
who were unable to function in the war envi- 
ronment were suffering from a type of brain 
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damage caused by the concussion associated with 
shell explosions. Hence the diagnosis of "shell 
shock." It was also referred to as "trench neurosis." 
Typical symptoms included a mental breakdown in 
battle, a dazed or detached manner, an exaggerated 
startled response, and severe anxiety. Studies con- 
ducted around 1916 determined that this phenome- 
non was a psychological disorder. 

The French and Germans, and later the 
Americans, realized that psychiatric casualties were 
best treated near the front instead of being evacuated 
to base hospitals. In contrast, early in the war, the 
British evacuated all their psychiatric casualties. 
This policy proved less than effective. By 1916, the 
British, too, treated their psychiatric casualties near 
the battlefront. 

Throughout the U.S. involvement in the war, 
Navy dentists, hospital corpsmen, and physicians 
served with the Second Marine Division on the front- 
lines, providing front-line medical care, first-aid, and 
processing casualties for transfer to rear Army and 
Navy medical facilities. There is no record, how- 
ever, of certified Navy psychiatrists serving with the 
Marines or at Navy hospitals in France. 

Military medicine's experience with combat 
stress patients in World War I showed that many 
could be rehabilitated utilizing the "PIE" treatment 
principles developed by Army neurologist MAJ Tho- 
mas W. Salmon (1876-1927). PIE was an acronym 
meaning: Proximity (treatment near the front lines), 
Immediacy (immediate initiation of short-term treat- 
ment once the problem was identified), and Expec- 
tancy (treatment with the expectancy of a prompt 
return to duty.) The primary dynamic operating in a 
majority of patients was a man's need to handle his 
feeling of guilt for letting down his comrades, as 
well as his pride and identification with his unit. 
Salmon was an emissary of the Army Surgeon Gen- 
eral who observed and synthesized the British and 
French experiences into a comprehensive treatment 
and prevention program. 

Despite the World War I experience indicat- 
ing successful treatment of combat stress patients 
utilizing PIE techniques, these and other lessons 
learned were apparently forgotten in the inter-war 
period. Although these lessons were documented in 
U.S. Army Medical Department publications, the 
Army doctrine at the beginning of World War II was 



that only weak neurotic men succumbed to what was 
now called "combat fatigue" or "combat exhaus- 
tion"; normal soldiers did not break down. This led 
to the Army's reliance on screening psychiatric inter- 
views. The policy was to routinely hospitalize and 
then discharge anyone screened with the diagnosis of 
"psychoneurosis," resulting in an unacceptably high 
discharge rate. It was not until late 1943 that the 
Army began considering each individual on a case- 
by-case basis. 

CAPT John W. Appel, MC, USA, joined the 
Army in 1941, and quickly realized the futility of the 
service's screening 
process. He pro- 
posed to the Army 
Surgeon General 
the concept of 
"preventive psy- 
chiatry" and cham- 
pioned this by util- 
izing an epidemi- 
ological approach. 
Realizing the im- 
portance of moti- 
vation and morale 
in preventing psy- 
chiatric combat 
casualties, Appel 
acted as a consult- 
ant on the set of 
Hollywood direc- 
tor Frank Capra's 

five-part film series Why We Fight. CAPT Appel 
and his team studied the length of combat effective- 
ness for soldiers in combat zones and ultimately rec- 
ommended that an infantryman combat tour not sur- 
pass 180 aggregate days. Dr. Appel also stressed the 
importance of psychiatric support at the front lines 
and gradually the concepts developed in World War 
I were re-instituted. By the end of the war, it was 
readily acknowledged that every man has a breaking 
point during combat exposure. 

During World War II, the U.S. Navy also ini- 
tially ignored the World War I lessons of PIE. De- 
spite this, the Navy and Marine Corps had a much 
lower rate of combat fatigue casualties than the 
Army. There were several factors to account for this. 
During most of the war, the Navy and Marine Corps 




'Shell Shock" patient 
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personnel were volunteers, unlike the Army. Hence 
they were, typically, more motivated and able to set 
higher physical and mental standards. The Navy also 
had psychologists in place at Naval Training Centers 
before the war started, and hence had a more sophis- 
ticated and effective screening program. 

In the Korean War, many of the lessons 
learned from World War II were utilized once the 
initially chaotic combat situation stabilized. Initially 
psychiatric casualties were evacuated to Japan or the 
United States, at one point accounting for almost 
one-third of some front line combat units. Applying 
the lessons learned from World War II, CDR Sam 
Mullin, MC, USN, was sent to Korea where he es- 
tablished front line treatment programs, and educated 
other medical personnel in the management of psy- 
chological casualties. 

During the Korean conflict, the Navy had a 
simple, but effective treatment protocol for psychiat- 
ric casualties. It consisted of rest, hot food, mild se- 
dation, and encouragement. The psychiatric aid sta- 
tions returned about 70% of their patients to combat 
within 10 days. During this time, the relapse rate for 
the Marine Corps was about 6%. While the U.S. 




Underscoring the prevalence and importance of combat fatigue, 
BUMED produced a film entitled "Combat Fatigue" starring Gene 
Kelly. (Photo: BUMED Library and Archives) 



Army had a return to duty rate of 80%, their relapse 
rate was nearly 33%. In addition, it was observed 
that there was a higher rate of combat fatigue cases 
occurring in the South Pacific theater as compared 
with the European theater in WWII. Acknowledging 
an environmental causal factor, the Navy imple- 
mented a nine-month rotation period, thus limiting 
their personnel to this environmental exposure. 

The Navy frequently utilized hospital corps- 
men and often other patients to aid with therapy and 
also peer counseling. Frequent trips to frontline 
medical units by CDR Mullin helped to educate their 
personnel in the management of psychiatric casual- 
ties and, as a result, there were fewer men actually 
sent to psychiatric aid stations. Typically, with the 
First Marine division in Korea, there were two psy- 
chiatrists and two clinical psychologists assigned. 

The lessons learned from prior conflicts were 
readily utilized during the Vietnam War. For all ser- 
vices, combat fatigue accounted for less than 6% of 
all psychiatric hospitalizations, and the return to 
combat rate was 78%. The nature of the combat in 
Southeast Asia may well have contributed to this 
outcome. In contrast to World War II, combat in- 
volved small units with scattered 
encounters with the enemy, and pe- 
riods of relative calm and safety in- 
terspersed, during which times men 
enjoyed good food and recreational 
facilities, including access to bars 
and brothels. In addition, combat 
tours were limited to 12 months. 

Studies of U.S. Marine psy- 
chiatric casualties aboard the U.S. 
Navy hospital ship Repose revealed 
an interesting presentation of cases 
of combat fatigue versus what was 
described as "pseudo-combat fa- 
tigue." The cases of combat fatigue 
comprised only 15% of all the psy- 
chiatric casualties aboard the Re- 
pose. This percentage paralleled the 
experience of the medical officers 
assigned to the Marine units ashore. 
The characteristics of combat stress 
patients aboard Repose were: (1) 
they were young men of consider- 
able responsibility with excellent 
military records; (2) they had been 
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in the war zone for greater than six months; (3) had a 
strong sense of bonding with their unit. The most 
common presentation was that of insidiously or 
acutely developing generalized anxiety or depression 
with accompanying psychopathological manifesta- 
tions. 

The cases of pseudo-combat fatigue were 
commonly seen in young men with pre-existing per- 
sonality disorders who became symptomatic in the 
war zone environment. They often had a past history 
of poor adjustment behavior, poor stress tolerance, 
poor emotional control, and possible prior psychiat- 
ric symptoms. They had often been in the war zone 
for less than six months. In general they identified 
poorly with their military unit, and rarely were in a 
leadership position. Unlike combat fatigue patients, 
they rarely had guilt feelings, and as a group they 
responded poorly to treatment. While in the hospital 
environment, their symptoms would often improve. 
However, the symptoms frequently recurred with the 
prospect of return to duty. 

The pattern of psychiatric presentations also 
differed during the Vietnam War. Substance abuse 
and lack of discipline often superimposed on under- 
lying personality disorders were major factors lead- 
ing to many instances of administrative separation 
from the service. In 1969, in the Navy and Marine 
Corps, the number of dishonorable discharges in- 
creased 53%. By mid- 1971, 61% of all medical 
evacuations from Vietnam were neuro-psychiatric 
patients resulting from substance abuse. 

Over the course of the war, psychologists 
were attached to each of the two Marine Corps divi- 
sions stationed in-country, as well as at the primary 
receiving hospitals in Japan and Guam. The mental 
health teams that served in-country in Vietnam con- 
sisted of a psychiatrist, a psychologist, and two to 
four hospital corpsmen. 

During the Gulf War, there was a remarkably 
low incidence of combat stress reactions reported 
during both the air war phase and the ground combat 
phase. Some of the factors that contributed to the 
mental health of the Persian Gulf units included the 
lack of easy access to alcohol and illicit drugs, the 
successful and unambiguous outcome of the opera- 
tion, the continued support from home, and the rede- 
ployment priority of moving personnel out of the 
theater as quickly as possible. 



Although the actual ground combat phase 
lasted only three days, Navy medical personnel 
treated cases similar to combat stress that occurred 
during the phase of anticipation of actual combat. 
The treatment modalities the Navy employed were 
identical to those used for actual combat stress pa- 
tients. 

When Operation Desert Storm ended, the 
rapid demobilization lead to a newly described form 
of stress. The "stay-behind" units consisted mainly 
of non- volunteer combat support troops as well as a 
small self-defense force retained in Kuwait. These 
troops found themselves with a very large mission to 
accomplish without the sense of purpose or patriot- 
ism that characterized Operation Desert Shield/ 
Desert Storm. In addition, they were frequently with- 
out their parent units, and dealt with unfamiliar com- 
manders. As a result, the psychiatric evacuation rates 
rose dramatically, with depression being the most 
frequent diagnosis. This pointed out the importance 
of mental health assets in the post-combat phase as 
well as in the pre-combat phase. 

Acknowledging the importance of combat 
stress, the Uniformed Services University of the 
Health Sciences (USUHS) has developed a course in 
battle fatigue identification and management. All 
fourth-year students take a course in Military Contin- 
gency Medicine which contains a module in battle 
fatigue identification, management, and prevention 
(BFIM). These acquired skills are tested during the 
five-day field training exercise known as Operation 
Bushmaster, which is taken during the senior year at 
USUHS.os 

CAPT Lee Mandel, MC, USN, is the Force Medical Officer, 
U.S. Atlantic Fleet, Norfolk, VA. This article was adapted 
from a paper delivered by CAPT Mandel at the Society for 
the History of Navy Medicine session at the American Asso- 
ciation of the History of Medicine Conference in Montreal, 
Canada, in May 2007. 
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NOTES ON PSYCHIATRIC CARE IN THE EARLY NAVY 

(1830-1865) 



By Harold Langley, PhD 
Independent Historian 



n the 1830s, when the first four permanent naval 
hospitals were open, the naval hospital in Nor- 
folk, VA, began receiving patients suffering 

from psychiatric disorders. This was anticipated and 

in building the hospital, cells were included to hold 

such persons. The same was true when a permanent 

naval hospital was opened in Brooklyn. In Philadel- 
phia, a home for aged Navy enlisted men — known as 

the Naval Asylum — also included these cells. From 

the time of their arrival at these hospitals, psychiatric 

patients created problems for the surgeons in charge. 

Navy surgeons were well aware of the fact that these 

new hospitals were inadequate for the needs of the 

mentally ill. 

In August 1842, Congress reorganized the 

Navy Department into five bureaus, including one 

devoted to medicine and surgery. Surgeon William 

P.C. Barton, the new Chief of the Bureau of Medi- 
cine and Surgery (BUMED), tried to get information 

on the names and needs of each mentally ill patient 

at Navy hospitals. One urgent need was for clothing. 

He found that the chief of the Bureau of Provisions 

and Clothing would not issue any clothing to the pa- 
tients because they could not be accountable for the 

care of such items. Barton tried to purchase clothing 

and tobacco for these patients. But since there was 

no specific appropriation to cover such outlays he 

could not pursue this course. This made it necessary 

to acquire condemned clothing for the use of the pa- 
tients. 

In the process of informing himself about the 

insane, Barton wanted to know how and when that 

person came to a hospital as well as have a medical 

evaluation of their case. This marked the first sys- 
tematic examination of the mentally ill in the Navy. 

It also brought to light flaws and irregularities in the 

existing arrangements. 

Professor Harold Langley is an emeritus curator of naval history at the Smithsonian Institution's Museum of American His- 
tory and an expert on the social history of the U.S. Navy. His many publications on naval history include Social Reform in the 
United States Navy, 1 798-1862 (1967) and A History of Medicine in the Early U.S. Navy (1995). This article is excerpted from 
a paper delivered by Professor Langley at the Society for the History of Navy Medicine session at the American Association 
of the History of Medicine Conference in Montreal, Canada, in May 2007. 



In March 1847, in the midst of the Mexican- 
American War, Surgeon Thomas Williamson re- 
ported to the chief of BUMED on the state of affairs 
at the Norfolk Naval Hospital. He had 74 on the sick 
list. He added that, "Our Maniacs are increasing 
here, and are great sources of annoyance to all the 
Sick, and others." Efforts were being made to pre- 
pare more cells, which, "are all important." With 
war on, the medical bureau could do no more than 
sympathize with the plight of the surgeon. 

On 30 August 1848, Congress passed the Na- 
val Appropriations Act. This included a section that 
authorized the Secretary of the Navy to transfer pa- 
tients to a "lunatic hospital" which "in his opinion 
will be most convenient and best calculated to pro- 
mote the restoration of reason." Such patients would 
receive pay of up to $100 a year. 

The Government Hospital for the Insane, 
later known as St. Elizabeth's Hospital, opened in 
1855. The mentally ill of the Navy were transferred 
to this facility for care. Naval surgeons were freed 
from the responsibilities of long-term psychiatric 
care for patients, but they continued to encounter 
them time to time in their practice. It was much eas- 
ier now to transfer them to a facility dedicated to 
their care. The mentally ill were still a matter of in- 
terest to the chief of the medical bureau. Every year 
thereafter, until his death in office in 1865, the Chief 
of BUMED, Surgeon William Whelan included in- 
formation about the patients at St. Elizabeth's in his 
reports to the Secretary of the Navy. He was con- 
cerned that they continued to receive every possible 
care and attention. This was in keeping with the 
medical and humanitarian sensibilities that had long 
characterized many naval officers.cs 
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Surgeon Duelist, U.S.N. 



Among the most unusual stories in the annals of Navy medicine is the case of Henry Willis 
Bassett, the dueling surgeon. In 1830, Dr. Bassett was assigned to USS Vandalia which made 
port in Rio de Janeiro, Brazil Other officers aboard this cruise included future Rear Admirals 
Lieutenant Joshua Sands, Midshipmen Benjamin Franklin Sands (no relation to Joshua), and 
David Glasgow Farragut. By all accounts, Surgeon Bassett proved to be an officious charac- 
ter who was anything but a friend to his fellow wardroom officer. While in Brazil, Surgeon 
Bassett provoked an altercation with Joshua Sands that proved to be fatal. The following is 
an account of this incident that appeared in the 1899 posthumous memoir of Benjamin F. 
Sands entitled From Reefer to Rear- Admiral: Reminiscences and Journal Jottings of Nearly 
Half a Century of Naval Life. 



On the 26 th of July the American brig 
"Virginia" arrived with a number of officers 
for the squadron, and again there a changing 
about between the ves- 
sels. On the 17 th , Surgeon 
Henry Willis Bassett left 
the ship to return to the 
United States, and on the 
22d, Lieutenant Joshua R. 
Sands and Surgeon Wil- 
liam Johnston left the 
ship to return to the 
United States, in the 
American brig "Thule." 

All these latter 
changes were in conse- 
quence of an unfortunate 
affair, originating in a 
misunderstanding 
amongst the wardroom 
officers. For some time 
there had been hot blood 
shown between Dr. Bas- 
sett and Lieutenant Sands. 
It appeared that Mr. Fran- 
cis Markoe, a young law- 
yer from Philadelphia, at 
that time staying in Mon- 
tevideo, had made agree- 
able acquaintances 
amongst the wardroom of- 
ficers. They, thinking to 
make him more comfort- 




RADM Benjamin F. Sands (1811-1883) was a nine- 
teen year old midshipman who witnessed the Sur- 
geon Henry Bassett-LT Joshua Sands duel. 
(Photo: U.S. Naval Observatory) 



able than he was on shore, and at the same time 
themselves enjoy his pleasant society, invited him, 
with the consent of the captain, to live aboard the 

"Vandalia" as their guest, 
Dr. Bassett alone object- 
ing to the invitation, of 
which objection Mr. 
Markoe was ignorant 
when he accepted the in- 
vitation. 

Bassett never lost 
an opportunity for the 
utterance of spiteful and 
annoying remarks, dis- 
turbing the comfort of the 
mess-table, and at differ- 
ent times giving rise to 
disagreeable scenes and 
embarrassing situations 
in the wardroom. So 
marked and so often re- 
peated were they, that we 
of the steerage plainly 
saw that there was seri- 
ous trouble brewing. 

It grew, at last, so 
apparent, that Dr. Bassett 
was bent upon creating a 
difficulty, that to pre- 
serve the discipline of the 
ship, he was ordered to 
his room by the first- 
lieutenant, Sands; and 
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thus things went on until matters approached their 
climax, and the surgeon sent Mr. Sands an invitation 
to a hostile meeting, which he could not accept, be- 
cause of his position, without great breach of duty 
and discipline. "Charges" were then mutually pre- 
ferred, upon which courts-martial were convened, 
and both of them being put on trial, Sands was ac- 
quitted, whilst Dr. Bassett was found guilty, and sen- 
tenced to suspension from duty for six months, and 
to be dismissed from the squadron. 

The sentence was approved, and apparently 
with the intention of obeying his orders home, the 
surgeon took up his quarters on shore, whence he at 
once addressed a challenge to Lieutenant Sands, de- 
claring that now he was detached from the ship, there 
could be no question of discipline, and no reasonable 
excuse to present as an obstacle to a meeting as be- 
fore proposed, and Sands felt that he was compelled 
to accept it. 

The meeting took place at sunrise the next 
morning upon the beach at Praya Grande, abreast our 
anchorage. When on the ground Lieutenant Sands 
asked if the matter could not be settled amicably, 
saying, "You, Dr. Bassett, have a wife and children 
at home; I have no one to care for me. I will do any- 
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thing in my power, consistent with my honor, to pre- 
vent this going any further." But the surgeon pro- 
tested, and insisted on the duel proceeding, and 
thereupon the seconds placed them in position, and at 
the word they exchanged shots. The lieutenant stood 
unhurt, the doctor missing him and receiving the ball 
of his adversary just above the heart. He fell and 
soon expired. 

Both were expert marksmen, and both had 
been engaged in other such affairs, and had often for 
amusement practised [sic] at a mark on board ship, 
the surgeon always excelling the lieutenant until this 
last sad occasion. We subsequently heard that upon 
his arrival home Sands had reported to the Secretary 
of the Navy and to the President (General [Andrew] 
Jackson), and that the latter told him he was deter- 
mined to stop dueling between officers and citizens, 
having just dismissed Lieutenants Hunter, Westcoat 
and Burns for affairs with a young Philadelphia doc- 
tor; but he remarked that he would not interfere be- 
tween officers whose profession was fighting, and 
who were trained to arms! So Sands and Dr. Johns- 
ton, his second, were restored to duty, the former af- 
terwards becoming a rear-admiral, and the latter 
reaching the grade of medical director. c& 



&Capp QMedicine ' s duelists 

The Surgeon Bassett affair was anything but an isolated incident in the U.S. Navy. According to 
the article "Dueling in the Old Navy" (U.S. Naval Proceedings, 1879) by Charles Oscar Paullin, 
there were eighty-two duels fought by naval officers between 1798 and 1848. Of these, six were 
fought by Navy surgeons. The following is a list of these "Surgeon-Duelists" and their opponents. 

c* Surgeon's Mate A.M. Montgomery vs. Captain J.E. Freeth, RN (Gibraltar on 31 March 1819)* 

c# Surgeon Wilmot F. Rogers vs. Midshipman Samuel Gaillard (Port Mahon, Minorca in 1822)* 

c# Surgeon's Mate Thomas J. Bradner vs. ??? (on 23 August 1827)** 

c# Surgeon Henry W. Bassett vs. Lieutenant Joshua Sands (Rio de Janeiro, Brazil on 20 August 1830)*** 

c# Assistant Surgeon Euclid Borland vs. Midshipman W.C. Spencer ( Port Mahon, Minorca in December 
1831)* 

c# Passed Assistant Surgeon George W. Palmer vs. Midshipman R. E. Hooe (St. Simons Island, GA, in Oc- 
tober 1836)**** 

* No fatalities 

** Surgeon Bradner was killed. Unfortunately, the name of Dr. Bradner' s opponent, and the location of the duel, has not 
been left for posterity. 

*** Surgeon Bassett was killed 

**** Dr. Palmer was mortally wounded and died about ten days after the encounter. Although, listed as a "duelist" by Charles 
Paullin, this fracas was anything but typical. Hooe used a pistol and Dr. Palmer fought with a pair of tongs. 
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FROM THE ANNUAL REPORTS OF THE SURGEON GENERAL OF THE US. NAVY: 



A MISSION TO MOLOKAI 



In January 1865, the Hawaiian legislature passed "An Act to prevent the spread of leprosy, " 
authorizing the designation of government lands where lepers (people suffering from a 
chronic bacterial disease known as leprosy or Hansen's disease) could be forcibly exiled for 
life. Within the year, the government purchased Kaluapapa, a near inaccessible peninsula on 
the island Molokaifor what would become one of the largest leper colonies in the world. In 
subsequent years, Kaluapapa would become famous for the plight of its sequestered population 
and for the work of a dedicated Belgian priest named Damien who would die from complica- 
tions of the disease in 1889. In the summer of 1876, the Bureau of Medicine and Surgery or- 
dered a Navy surgeon named George Worth Woods (1838-1902) to Molokai to study and report 
on the disease. The following is an extract of his report originally published in The Annual 
Report of the Surgeon General of the U.S. Navy in 1879. 



No asylum dedicated to the purpose of isolat- 
ing infected human beings could be more 
perfectly located than the leper settlement of 
Molokai. It is situated on the northern side of the 
island, in a narrow valley representing the crater of 
an extinct volcano, compassed on one side by a pre- 
cipitous pali or precipice 2,000 feet in height, and on 
the other sea, two barriers which render the isolation 
of the settlement complete. Its situation exposes it to 
the constant action of the northeast trades which 
search every corner, and temper the extreme heat of 
summer, rendering the days unoppressive [sic] and 
the nights delightfully cool. 

The land comprised in the settlement is about 
1,600 acres of volcanic soil, full of rocks and 
bowlders [sic], a large portion of which has been 
diligent labor prepared for cultivation. At the eastern 
extremity a brawling stream empties itself through a 
wild ravine into the sea, and furnishes an abundant 
supply of water, distributed through the settlement 
by means of pipes. In its vicinity are located the 
government taro patches — the cultivation of this es- 
culent root requiring an abundant supply of water — 
which produce more than a sufficiency for the use of 
the lepers, and the sale of the surplus affords a small 
revenue.* 

There are few trees in the settlement, on ac- 
count of the constantly blowing saline breezes, but 



here and there in sheltered situations we find them, 
and at the foot of the pali, in the centre [sic] of the 
valley is a volcanic cone within which is a salt-lake, 
and clinging to 
its sides, a luxu- 
riant growth of 
kukui trees. 

Various 
buildings are 
scattered over 
the length and 
breadth of the 
government do- 
main, but at cer- 
tain points there 
is a tendency to 
concentrate into 
villages or ham- 
lets, and these 
have received 
various designa- 
tions. 

The num- 
ber of houses in 
the settlement is 
about 230. Those 
occupied by the 




Joseph de Veuster (1840-1889), aka 
"Father Damien," was a Belgian mis- 
sionary worked to improve the living 
conditions of lepers on Molokai. 
(Photos courtesy of National Park 
Service) 



Taro, sometimes referred to as "kalo," is a tropical plant that is the prime ingredient of the traditional Hawaiian staple food "poi. 
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Catholic cemetery at Kaluapapa 



lepers are neat structures of wood or native grass huts, 
and surrounded by cultivated patches of land where 
bananas, plaintains, 
yams, pine-apples, and 
melons are raised in 
abundance. The dwell- 
ing of the superintendent 
is a small but pretty cot- 
tage of one story, sur- 
rounded with broad ve- 
randas and comfortably 
furnished. It is placed in 
the centre [sic] of a large 
enclosure, with detached 
kitchen, servants' quar- 
ters, and stable. Near by 
is the store, and closely 
adjacent to the hospital, 
a series of whitewashed 
cottages within ample grounds and surrounded by a 
neat fence. The Protestant church is a plain structure 
without ornament, while the Catholic church is an 
ornamental though diminutive edifice, in which some 
attention is paid to ecclesiastical architecture and an 
attempt made at decoration, both within and without. 
It is entirely the work of Father Damien, the parish 
priest, a devoted and self-sacrificing Belgian, who has 
consecrated his life to these unfortunate people. His 
missionary preparation made him a good carpenter, 
and he not only built his own church and the chapel at 
Kaluapapa, but the comfortable dwellings now occu- 
pied by the lepers, in the building of which he was 
both superintendent and assistant, the board supplying 
only the nails and lumber. 

Near by the church is a Catholic cemetery ar- 
ranged by Father Damien, where, to save expensive 
and laborious excavation of the soil, the dead are, as it 
were, buried above ground, a mound of cement being 
raised over their remains. This, when whitewashed, 
receives an inscription, and serves all the purposes of 
a tomb. 

The hospital grounds contain five ward build- 
ings, a cook-house, dispensary, and office, store- 
house, six cottages for employes [sic], and one for 
extremely bad cases of the disease. They are thor- 
oughly cleansed daily, have a weekly scrubbing, and 
are whitewashed within and without every three 
months. In the hospital were found thirty-two pa- 




tients, some of them extremely bad cases, but the ma- 
jority by no means worse than many at large in their 

own homes. They were 
here on account of their 
age, or because of being 
without relatives or 
friends to give them 
proper attention in their 
maimed condition. 

Each cottage con- 
stituting a ward is well 
ventilated by means of 
numerous windows, and 
kept scrupulously clean 
through frequent white- 
washing and scrubbing. 
The bedding supplied 
consists simply of a mat 
and blanket, easily 
cleansed, but non-absorbent mattresses or pillows are 
issued, and to this is probably due, in some degree, 
that comparative freedom from offensive odor which 
surprises us in apartments occupied by patients af- 
fected by this vilest of diseases. 

There is no physician resident on the island, 
and medical attendance is confined to the monthly 
visits of Dr. [Frank H.] Enders, acting as "traveling 
physician" for the [Hawaii] board of health, who is 
represented in the interval by an apothecary. The lat- 
ter has a supply of sulphate of magnesia and iodide of 
potassium, which, with cathartic pills and an expecto- 
rant for general use, are made to fulfill the necessities 
of internal medicine, while for external use he pre- 
pares various ointments, especially one of sulphur. In 
this connection it may be stated that the board of 
health, after long experiment, has come to the conclu- 
sion that leprosy is incurable, and that there is but lit- 
tle to do beyond dressing ulcerated surfaces and as- 
sisting the ordinary functions of the body; but it is, 
nevertheless, desirable that there should be a resident 
physician to embrace the great opportunity here of- 
fered of studying leprosy and treating such intercur- 
rent disease as may arise 

No pen can describe adequately the horrible 
deformity of these outcasts, with their features and 
limbs distorted by the various processes of the dis- 
ease. We may find the face of shining coppery hue; 
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eye brows and lashes gone; conjunctivitis, with great 
congestion, and eversion of the lids, uncovering the 
eyes, sightless, perhaps, from corneal opacity; tuber- 
cular swelling and ulceration of the lips, cheeks, and 
alae of the nose, with the loss of the septum and flat- 
tening of this organ; enlargement of the ear lobes; 
tubercular ulceration of the tongue, fauces, larynx, 
and posterior nares, producing nasal discharges, foe- 
tid[sic] breath, and feeble, croaking voice, while the 
general cutaneaous surface will be thickened and 
rugose, or may be a mass of tubercular ulceration, 
and the fingers or toes represented by a series of pha- 
langeal stumps, standing at every angle on the meta- 
carpus or metatarsus. 

Yet these people are not sufferers in any ac- 
ceptation of the term — the anaesthetic [sic] character 
of the disease in most cases preventing this — but are, 
on the contrary, happy. They employ themselves in 
gardening, fishing, and the care of their poultry and 
pigs; they have their horses and their cows, and the 
board provides them with comfortable dwellings, 
good clothing, and all the poi, meat, and dried fish 
they desire, while they enjoy complete exemption 
from all taxation. These numerous advantages, with 
perfect freedom from all care for the morrow, are 
soon appreciated, and there is but little discontent 
ever manifested among them. They are great smok- 
ers and gossips, and are generally found assembled 
in front of their dwellings, squatted on the ground or 
upon mats, indulging in their declamatory style of 
conversation, and passing around the little wooden 
pipe with brass mouthpiece. . .as a means of spread- 
ing contagion. They are exceedingly fond of dress, 
which usually shows itself with the females in the 
acquisition of a gaudy hat; and on gala days they are 
seen, both men and women, dashing around the set- 
tlement on horseback, dressed in all the finery of 
which they are possessed, to which is always added a 
lei composed of bright flowers or fragrant leaves of 
the maile. They are also fond of dancing, and the 
native hula-hula is enjoyed here as much as else- 
where; while for those of the better class who wish to 
indulge in the more modern school of dancing, there 
is an opportunity afforded at a weekly hop given by 

*John Tayman writes in his book The Colony: The Harrowing True Story of the Exiles ofMolokai (2006) that Surgeon Woods first 
encountered the band upon his arrival on the island. "Woods saw a dozen children marching across the lawn playing makeshift 
flutes. A dozen more hurried behind the band swinging lamps in the dusk. Two boys flanked the procession, hoisting Hawaiian and 
American flags. When the parade reached . . . [Woods'] cottage, [Father] Damien stepped forward [and greeted the doctor.]" Da- 
mien then lead the band into a rendition of the "Star-Spangled Banner." (page 113) 



an unfortunate female leper, a lady of good family 
and fashionable education. 

The band is an institution of the settlement 
and makes a very creditable appearance in its gay 
uniform, and bearing the Hawaiian standard.* It was 
organized some years since by a leper having consid- 
erable musical culture, and since his decease the or- 
ganization has been maintained. It is really wonder- 
ful, the sweet music they produce, when it is consid- 
ered that their only instruments are tin flageolets, 
originally intended for toys, and a couple of drums; 
but a true soul for music possessed by nearly all Ha- 
waiians has enabled them to rise superior to their 
rude instruments, and interpret the simple native airs 
most acceptably. Many of them sing in chorus, ac- 
companied by the others, their voices, modified by 
the disease, having most peculiar, weird-like sound; 
and associated with their deformities of face and 
hands, as well as their peculiar instruments, their per- 
formance is indeed unique and sad. The band per- 
forms on all holidays, when any distinguished guests 
visit the island, and at funerals, as well as the Catho- 
lic church festivals. At funerals it is the invariable 
concomitant, the last wish of the dying being often 
for this attention, the payment for its services taking 
precedence, in the testator's mind, of all legacies. 



*** 



It will thus be seen that the lepers of Molokai 
are not a suffering people; but, cared for with a wise 
humanity which redounds to the credit of the nation, 
are both comfortable and happy. They certainly are 
better off than the majority would be in their own 
homes; and here every necessity of life, as inter- 
preted by the Hawaiian, is supplied with liberality; 
while the hygienic surroundings of the lepers are 
vastly improved, the very position of the settlement 
rendering it a perfect sanitarium. With good houses, 
plenty of clothing, an abundance of nutritious food, 
hospital comforts in times of suffering, and with edu- 
cational and spiritual advantages, it must be ac- 
knowledged that little more could be asked for of a 
paternal governmental 
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Navy Medical History Quiz 

1.) In the early twentieth century psychoneuroses was thought to fall into two main categories: hysteria and neu- 
rasthenia. According to one American neurologist, if the patient was "lachrymose and emotional [the doctor] 
calls the disorder hysteria; if depressed and inert, he calls it neurasthenia." The term neurasthenia was coined in 
1869 by an American neurologist who once served in the U.S. Navy as an "Acting Assistant Surgeon." Who was 
this pioneer doctor? 

A.) Silas Weir Mitchell C.) Thomas William Salmon 

B.) George Miller Beard D.) Joseph Babinski 

2.) Historically, "Post-traumatic stress disorder" has been known as everything but: 

A.) Combat Fatigue D.) Da Costa's Syndrome 

B.) Nostalgia E.) Sailor's Heart 

C.) Neurasthenia F.) Irritable Heart 

3.) On 22 August 1820, on the "dueling grounds" of Bladensburg, MD, Navy surgeons Samuel Trevett and Bailey 
Washington attended to what dying naval hero? 

A.) William Bainbridge C.) James Barron 

B.) Stephen Decatur D.) John Rodgers 

4.) In what year did the U.S. Navy make dueling an official violation of law? 

A.) 1842 C.) 1862 

B.) 1848 D.) 1866 

5.) According to historian Charles Oscar Paullin, how many Navy surgeons were killed in duels between 1798 
and 1848? 

A.) two C.) four 

B.) three D.) five 

6.) Kaluapapa (on Molokai) served as a quarantine for Hawaii's leper population until what year? 

A.) 1898 C.) 1935 

B.) 1912 D.) 1965 

7.) When was the first Navy hospital in Hawaii constructed? 

A.) 1898 C.) 1923 

B.) 1915 D.) 1941 

Answers 

■£I6I U I papnj;suo3 sba\ joqjBjj P^^d I^ldsojj I^ah\[ *g (•£ 

ndedmiroi o; pajixa ajaA\ sjada[ 000*8 jaA0 auf P S RJ U I '£961 'G ('9 

(jaui[Bj 'Ml a§Joa£) pue jjasseg '^\ ^juajj 'jaupBjg *f sbuioux * SJ (l) aaj MX *9 (*£ 

9981 a ( P 

jnjeDaa uaqdajs 9 ('£ 

;jb9h s.JOires 3 ('Z 

'S98I U I u uoa ^ an S juejsissy 8uipy„ aab^; u se paAjas paeag mq 'pjeag J^IRIAj ^§Joaf) # g ('\ 



\Jfl6 (yfflf kKtStUftl is a bi-monthly publication dedicated to the promotion and preservation of 
the history of the Navy Medical Department and the field of maritime medicine. Presently, 
the staff of Cm^yfM QKtSbffl is looking for contributions for themed issues on Aviation 
Medicine, the Civil War, Dental Corps, Hospital Corps, and the Nurse Corps. Original arti- 
cles (of less than 2,000 words), historical artwork and photographs, and themed trivia ques- 
tions are needed. If you would like to contribute, please contact us at: 

E-Mail: Andre.Sobocinski @ med.navy.mil 
Tele: (202) 762-3244 
Fax: (202) 762-3380 

Address: 

Bureau of Medicine and Surgery 

2300 E Street, NW 



Washington, DC 20372 
ATTN: Office of the Historian 






